STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY RONALD REAGAN, Governor

DEPARTHENT OF BENEFIT PAYMENTS

April 25, 1974

ALL=COUNTY LETTER NO. 74-71

* TO: ALL COUNTY WELFARE DEPARTMENTS

'SUBJECT: REPORT ON DISCONTINUANCE OF CASH GRANT CASES RELATED TO
WR-7, TEMP 956
REFERENCE :

In order to obtain the number of discontinuwances related to the Monthly
AFDC Eligibility and Income Report (WR=7), TEMP 956 has been designed.

TEMP 956, '"Report on Discontinuance of Cash Grant Cases Related to WR-7",
is a temporary monthly form to be used for May and June. It represents
a detailed monthly reporting of the information presently being reported
in Code 57 (YRefused to provide essential information') on the quarterly
Report on Reasons for Discontinuance of Cash Grant (ABCD 253). On TEMP
956, discontinuances because of refusal to provide WR-7 information and
refusal to provide other types of essential information will be shown.
Attached is a swall supply of the temporary form.

The TEMP 956 is to be sent to the Program Information Bureau by the 12th
working day of the month following the report month. Therefore, the
report for May will be due June 19, 1974, and the report for June will
be due July 17, 1974,

The ABCD 25% is currently being revised to account for the above changes,
to delete reference ito Adult Aids and to satisfy changes in Federal
reporting reguirements. The revised form and instructicns will be sent
later and will be effective July 1, 1974%. Questions should be directed
to the Program Information Bureau at (916) 322-2230 or (ATSS) 492-2230.

Sincerely yours,
B

Q/Z;?/{:g.,’a, AT i

<& TYDENNIS O. FLATT
Deputy Director
Welfare Program Operations

cc: CWDA

GEN 654 (2/74)



State of California Bepartment of Benefit Payments
Health and Welfare Agency

Send one copy to:

THFORMATTION BUREAU
TMERT OF BENEFTT PAYMENTS
, STREET, MAIL STATION 17-81
SACRAMENTC, CALIFORNIA 95814

HEPORT ON DISCONTINUANCE OF o o
CASH GRANT CASES RELATED TO WH-7

County:

_— T A
Ltems G -

Refused to provide essential information, total csasaca
Ls WR=7 related A - 63
2o Other  ceecesessavesssscacasosvasscsassosancosselBl)
Person to contact regarding this form: Telephone: Date:

¢

TEMP 956 (4/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974%. The codes indicated
will appear on the revised ABCD 253 referred to in the accompanying Ali~County Letter.
Items on TEMP 956 are defined as follows:

Refused to provide essential information, total

Enter total cases discontinued during the month bscause of refusal to provide
essential information. This figure should equal the sum of discontinuances
entered under Cede 60 and Code 61, below.

1. WR-? related, Code 60

Inter total cases discontinued during the month because the requirements
of the monthly income and elipibility report (WR-7) were not met; l.ge,
not returning the form, not correctly or completely filling ocut the form,
or not reporting in persen to the county welfare department.

Ze Other, Code 61

Enter the cases discontinued due to refusal to provide esgential informa-
tion in matters other than those related to the monthly income and
eligibility report (WR-7).




State of California
Health and Welfare Agency

REPORT ON DISCONTINUANCE OF

o

epartment of Benefit Payments

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
7hl P STREET, MAIL STATION 12-81
SACRAMENTO, CALIFORNIA 95814

CASH GRANT CASES RELATED TO WR-7 Month:

County:
T ; T ) AFDC
ITtems TG

Refused to provide essential information, total scasesa

ln WR"""’? I‘elated .wo-;e-cac-ano-onoaaoae.onacocao-q(@)

2- Other O‘0‘IDE.BIDﬂbﬂDﬂ‘ﬂl‘ﬁ.ﬁ0000...0D.0.°D0.00‘(61)

Person to contact regerding this form: Telephone: Date:
¢ )

TEMP 956 (4/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 197h4.

Ttems on TEMP 956 are defined as follows:

Refused to provide essential information, tetal

Enter total cases discontinued during the month because of refusal to provide
This figure should equal the sum of discontinuances

essential information.
entered under Code 60 and Code 61, below.

l. WR=-7 related, Code 60

Enter total cases discontinued during the month because the requirements

The codes indicated
will appear on the revised ABCD 25%% referred to in the accompanying All-County Letter.

of the monthly income and eligibility report (WR-7) were not met; i.e.,

not returning the form, not correctly or completely filling out the form,

or not reporting in person to the county welfare department.

2. Other, Code 61

Enter the cases discontinued due to refusal to provide essential informa-

tion in matters cther than those related %o the monthlv income and
¥

eligibility report (WR-7).



state of California
Health and Welfare Agency

REPORT ON DISCONTINUANCE COF

Department of Benefit Payments

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
744 P STREET, MAIL STATION 12-81
SACRAMENTO, CALIFORNIA 095814

CASH GRANT CASES RELATED TO WR-7 Month:

County:

AFDC
Ttems G 0

Refused to provide essential information, total cavcsse
l- WR“? related -8‘..0....-35.505IOGDDBQOGOOBUIII-{60)
2- Other .QG".ODOW.-I.B6&..“'..‘0.‘.0.ﬁ-ﬁ.ﬂﬂl.b..(6l)
Pergson to contact regarding this form: Telephone: Date:

(

)

TEMP 956 (&/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974.
will appear on the revised ABCD 253 referred to in the accompanying All~County Letter.

Items on TEMP 956 are defined as follows:

Refused to provide essential information, total

The codes indicated

Enter total cases discontinued during the month because of refusal to provide
esgential information. This figure should equal the sum of discontinuances

entered under Code 60 and Code €1, below.

1. WR-7 related, Code 50

Enter total cases discontinued during the month because the requirements
of the monthly income and eligibility report (WR-7) were not met; i.€.,

net returning the form, not correctly or completely filling out the form,
or not reporting in perscn to the county welfare department.

2. Other, Code 61

Enter the cases discontinued due to refusal to provide essential informa-
fion in matters other than those related to the monthly income and

eligibility report {(WR-7).



State of California

Health and Welfare Agency

HEPORT ON DISCONTINUANCE OF
CASH GRANT CABES RELATED 10 WR-7

Senid one copy to:

PROGEAM INFOREMATION BUREAU

Department of Benefit Payments

DEPARTMENT OF BENEFIT PAYMENTS
7hl P OSTREET, MAIL STATION 12-81
SACRAMENTC, CALIFORNIA 95814

Monith:

County:

AFLH

i

FG

Refused to provide essential informatior, total veseewa

1¢ WRW7 ?@iated Qo&me&w&mmuw@mw@w*mw@mmo¢ma@&ﬂaseﬁ(663

2o OEhEr  iieiceencsnsccsessusvascesssasssconnosnsalBL)
Person to contact regsrding this form: Telephone: Date:

TEMP 956 (L4/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974. The codes indicated
will appear on the revised ABCD 257 referred to in the accompanying All-County Letter.

Items on TEMP §56 are defined as follows:

Refused to provide essentisl information, total

Enter totzl cases discontinued during the month because of refusal to provide
essential information. This figure should egual the sum of discontinuances
entered under Code &0 and Code 51, below.

}.W

WR~7 related, Code 60

Enter total cases discontinued during the month because the requirements
of the monthly income and eligibility report {(WR-7) were not met: i.e.,
net returning the form, not corrvsctly or completely Filling out the form,
or not reporting in person to the county welfare depariment,

Cther, Code &1

Enter the cases discontinued due Lo refusal to provide sssential informae
Tien in matters other than those related to the monthly income and
eligibility report (WR-7).



State of California
Health and Welfare Agency

REPORT ON DISCONTINUANCE oOF
CASH GRANT CASES RELATED 70 WR-7

Deparitment of Benefit Payments

Send one copy tod

PROGEAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
P4l P OSTREET, MAIL STATION 12-81
SACRAMENTO, CALIFORNTA 9581k

Month:

County:

AFDC
[tens > "
Refused to provide essential information, total cvsuane
1o WE=? related  ..vcsseccsscossscscossscocsnnnosaalBO)
Za Dther  ieceevesccsccsnscsacsncvnomssavanssanneslBl)
Person to contact reparding this fovm: Telephone : Uate:
¢ )

TEME 956 (4/74)

INSTRUCTTIONS

This form is to be used for the report months of May and June 197h4.

o~

The codes indicated

will appear on the revised ABCD 253 referred to in the accompanying All=County Letter.

ITtems on TEMP 956 are defined as follows:

Hefused to provide essential information, total

Enter total cases discontinued during the month because of refusal to provide

gasential informetion,
entered under Code 60 and Code 61, below.

1. WR=7 related, Code &0

This figure should equal the sum of discontinuances

Enter total cases discontinued during the month because the requirements
of the monthly income and eligibility report (WE-7) were not met; i.6.,
not returning the form, not cerrectly or completely filling out the form,
or not reporting in person to the county welfare department.

2. Other, Code £1

Enter the cases discontinved dus te refusal to provide essential informa-
tion in matters other then those relsted to the monthly income and

eligibility report (WE.7),



State of California Department of Benefit Payments
Health and Welfare Agency

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT CF BENEFIT PAYMENTS

SACRAMENTO, CALIFORNIA 95814

REFORT ON DISCONTDINUANCE OF e
CASH GRANT CASES RELATED T0Q WR-7
County:
B AFDC
Items o =
Refused to provide essentisl information, total bessosa
1o WB-7 related  seuvocwcssscasscccascansosoccsnsan(B0)
2o Other  .ueieawwccacvscorssrovvvonsoccososnssass DL}
Person to contact regarding this form: Telephone: Date:
¢

TEMP 956 (L4/74h)

INSTRUCTIONS

This form is to be used for the report months of Mzy and June 1974. The codes indicated
will appear on the revised ABCD 25% referred to in the accompanying All~County Letter.
Ttems on TEMP 058 sre defined zs follows:

Refused to provide essentisl information, total

Enter totzl cases discontinued during fhe month because of refusal to provide
gsgential information. This figure should equal the sum of discountinuances
entered under Code 60 and Code 61, below.

1.

Za

WR=7 relsted, Code 60

Enter total cases discontinued durinzg the month because the requirements
of the monthly income and eligibility report (WR-7) were not met:; i.e.,
not returning the form; not correctly or completely filling out the form,
or not reporting in person to the county welfare department.

Other, Code &1

Inter the cases discontinued due to refusal to provide essential informa-
tion in matters other than those related to the monthly income and
eligibility report (WR-7).



State of California Department of Benefit Payments
Health and Welfare Agency

Bend one copy to:

PROGRAM INFORMATION BUREAY
DEPARTMENT OF BENEFTT PAYMENTS
Phi P OSTREET, MAIL STATION 17-81
SACRAMENTO, CALIFORNIA 95814

REPORT ON DISCONTINUANCE OF Mo
CASHE GRANT CASES RELATED 10 WR-7

County:

Y 7 e
Ttems p— 0

Refused to provide essential informstion, teotal rewosss
le WRB-7 related  .iuscocecsassavesscscusccnsnsnnses (B0)
Qo Uther  suveevsevoscossvoscsconsonsassosanneeessel BL)
Person to contact regarding this form: Telephone: Date:

¢

TEMP 956 (L/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974. The codes indicated
will appesr on the revised ABCD 25% referred to in the accompanying Ali~County Letter,
Ttems on TEBMP 956 are defined as follows:

Refused to provide essential information, total

Enter total cases discontinued during the month because of refusal to provide
essential information. This figure should egual the sum of discontinuances
entered under Code 60 and Code 61, below.

l. WR-7 related, Code &0

Enter total csses discontinued during the month because the requirements
of the morthly income and eligibility report (WR-7) wers not met; ie€a,
not returning the form, not correctly or completely filling out the form,
or not reporting in person to the county welfare department,

2o  Other, Code 61

Enter the cases discontinued dus
tlon in wmetters other than thoss
eligipility report (WR=7),




State of California Department of Benefit Payments
Health and Welfare Agency

REPORT ON DISCONTINUANCE OF

Send one copy to:

PROGRAM INFORMATTON BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
7hly P STREET, MAIL STATION 17-81
SACRAMENTO, CALIFORNIA 05814

N M h:
CASH GRANT CASES RELATED TG WR-7 ont
County:
i AFTC
Ltens o =

Refused to provide essential information, total sasssos
la wR"? }f‘e.‘i_ated m&os@@mamson&@uvﬁww&»@w@wwaﬁae&ﬁsm(60)
2o Other  cevscsscessosssssescvrassssssccvancssscasl(bDl)
Person to contact regarding this form: Telephone : Date:

C

TEMP 956 (4/74)

INSTRUCTIONS

This form is to be used for the regort months of May and June 1974, The codes indicated
will appear on the revised ABCD 2532 referred to in the accompanying All-County Letter.
Items on TEMP 956 are defined as follows:

Refused to provide essentin] informstion, total

Enter total cases discontinued during the month because of refusal to provide
essential information. This figure should equal the sum of discontinuances
entered under Code €60 and Code 61, below.

lU

WE-7 related, Code 60

Enter total ceses discontinued during the month because the requirements
of the monthly income and eligibility report (WR-7) were not met; i.e.,
not returning the form, not correctly or completely filling out the form,
or not reporting in person to the county welfare depariment.

Other, Code 61

Enter the cases discontinued due to vrefusal to provide essentiasl informa-
tion in matters other than those related to the monthly income and
eligibility report (WR-7).



State of California Department of Benefit Payments
Health and Welfare Agency

Send one copy to:

FROGRAM INFORMATTON BUREAU
DEPLRTMENT OF BENEFIT PAYMENTS
7hh P OSTREET, MATL STATION 12-81
SACRAMENTC, CALIFORNIA OR81b4

REPCRT ON DISCONTINUGANCE OF ‘ Vomine
CASH GRANT CASES RELATED TO WR-7
County:
T B AFTC
Items s =
Refused to provide esssential information, total cawnena
1o WRB=7 related  cueecessscosssucsssnsvsnsnssvanseslb0)
2o OLENEr  sescascssssscsssscecvcasssssoscascsacaces (BL)
Person ko contact regarding this form: Telephone: Date:
(O

TEMP 956 (L/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974, The codes indicated
will zppear on the revised ABCD 253 referred to in the accompanying All-County Letter.
Ttems on TEMP 956 are defined as follows:

Refused to provide essential information, total
1Y g

Inter total cases discontinued during the month because of refusal to provide
essential informetion. This figure should equal the sum of discontinuances
entered under Code 60 and Code 61, below.

La

Za

WE=-7 related, Code 60

Enter total cases discontinued during the month because the requirements
of the monthly income and eligibility report (WR-7) were not met; laga,
not returning the form, not correctly or completely filling out the form,
or not reporting in person to the county welfare department.

Other, Code 61

Enter the cages digcontinued due to refusal fo provide essential informa-
tion in matters other than those related to the monthly income and
eligibility repvort (WR-7).



State of California Department of Benefit Payments
Health and Welfare Agency

REPORT ON DISCONTINUANCE OF

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
744 P BTREET, MAIL STATION 12-81
SACRAMENTC, CALIFORNIA 95814

- o Month:
CASH GRANT CASES RELATED TO WR-7
County:
AFDC
Ttems !
) FG u

Hefused to provide essential information, tobal reeuwsns

le WH-Y related  sucesesovsorsccnccssanciososscnseal )

2o Other  L.eecsvcssnvascsvecsconsvnsonsrnonnvansssl BL)

Person to contact regarding this form: Telephona: Date:

TEMP 956 (L/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974. The codes indicated
will appear on the revised ABCD 253 referred to in the accompanying Ali=County Letter.
Items on TEMP 956 are defined as follows:

Hefused to provide essential information., total

Inter total cases discontinued during the month because of refusal to provide
essential information. This figure should equal the sum of discontinuances
entered under Code 60 and Code 61, below.

}_G

WE-7 related, Code 60

Enter total cases discontinued during the month because the requirements
of the monthly income end eligibility report (WR-7) were not met: i.e.,
not returning the form, not correctly or completely filling out the form,
or not reporting in person to the county welfare depsrtment.

Ofther, Code 41

Enter the cases discont
tron in matters other &

nrovide easential informse
I

¥ [UTTR VL, W S s I
he monthliy incomse and




Htate of California Department of Benefit Payments
Health and Welfare Agency

REFCET ON DISCONTINUAKCE OF

Send one capy to:

PROGEAM INFORMATION BUREAD
DEPARTMENT OF BENEFIT PAYMENTS

SACRAMENTC, CALIFCENIA 95814

i . Month:
CASH GRANT CASES HELATED TO WR-7 on
County:
AFDC o
Ttems
&im o =
Refused to provide essential information, total esase s
l@ IWIE'{“"? I‘elatﬁd gwawwsu&wémmman@mnws«wwsaawo@wameam(6{)}
2o Other  icouscsccoscvscscosssocoosrvocncancnsssns BL)
Person to contact regarding this form: Telephone: Date:
)

TEMP 956 (4/74)

INSTRUGCTICONS

This form is to be used for the report months of May and June 1974, ‘The codes indicated
will appear on the revised ABCD 253 referred to in the accompanying Ali-County Letter.
Ttems on TEMP 956 are defined as follows:

Refused to provide essentisl information, total

Enter total cases discontinued during the month because of refusal to provide
essential information. This figure should equal the sum of discontirnuances
entered under Code 60 and Code 61, below.

ll‘

WR~7 related, Code &0

Enter total cases discontinued during the month because the reguirements
of the monthly income and eligibility report (WR-7) were not met; i.e.,
not returning the form, net correctly or completely filling out the form,
or not reporting in person to the county welfare department,

Other, Code 61

Enter the cases discontinued due to refusal to provide essential informse
tion in matters cther than fhose related to the monthly income and
eligibility report (Wh-7},



State of California
Health and Welfare Agency

Department of Benefit Payments

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
7hl P OSTREET, MATL STATION 12-81

SACRAMENTC, CALIFORNIA 9581k
BEPORT ON DISCONTINUANCE OF Venth
CASH GRANT CASES RELATED TO WR-7 N
County
) AFDC
Ttenms o~ 7
Refused to provide essential informastion, total seenona
1. WR“”? related Mnuemmaaepa@eauawm@a&ﬁma@mamaaamma(60)
Fo  Other  siussvewsucsosnsvosascancnncsossscssssssslBl)
Ferson to contsct regarding this form: Telephone: Date:
¢

TEMP 956 (4/74)

INSTRUCTIORS

This form is to be used for the report months of May and June 1974,

The codes indicated

will appear on the revised ABCD 257 referred to in the accompanying All=County Letter.

Items on TEMP G56 are defined as follows:

Pefused to provide essential information, total

Enter total cases discontinued during the month because of refusal o provide

essential information.
entered under Code G0 and Code 61, below.

l. WE=7 relasted, Code 60

This figure should equal the sum of discontinuances

Enter total cases discontinued during the month becsuse the requirements
of the monthly income and eligibility report (WR-7) were not met; 1.e.,
not returning the form, not correctly or completely filling out the form,
or not reperting in person to the county welfare department,

Other, Code 61

Enter the cases discontinued due to refusal to provide essential informa-
tion in matters other than those relsted fo the monthly income and

eligibility report (WR-7).



State of California Department of Benefit Payments
Health and Welfare Agency

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT OF BENEFIT PAYMENTS
7hi P OSTREET, MATL STATION 12-81
SACRAMENTO, CALIFORNIA 95814

HEPORY ON DISCONTINUANCE OF i he
CASH GRANT CABES FELATED TO WH-7

County:

AFLC T
itens - -

Refused te provide essential information, total cesoone
Jo WE«7 rvelated  ceoceenmusesssssnnsssncsvassascons GO
4 T O € 1
Person to contact regarding this form: Telephone: bate:

C )

TEMP 956 (4/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 1974. The codes indicated

will =mppear on the revised ABCD 25% referred to in the accompanying All-County Letter.
Items on TEMP 956 are defined as follows:

Hefused fto provide essential informaticn, total

Enter total cases discontinued during the month because of refusal %o provide
esgential informaticn. This figure should equal the sum of discontinuances
entered under Code 60 and Code 41, helow.

lﬂ

WE~7 related, Code 60

Enter total cases discontinued during the month because the requirements
of the monthly income and eligibility report (WR=7) were not met; i.e.,
not returning the form, not correctly or completely filling out the form,
or not reporiing in person to the county welfare department.

Other, Code 61

Enter the cases discontinued due to refusal o provide sspential informa-
tion in matters obther than those related to the monthly income and
eligibility report (WR-7).



State of California Department of Benefit Payments
Health and Welfare Agency

Send one copy to:

PROGRAM INFORMATION BUREAU
DEPARTMENT COF BENEFIT PAYMENTS
7hle POSTREET, MATL STATION 17-81
SACRAMENTC, CALIFORNIA 95814

REPORT ON DISCONTINUANCE OF

B the
CASH GRANT CASES RELATED TO WR-7 Morth

County:

AFTH
¥ U

Ttens

Relused to provide essential informstion, total casemee

TPy ™ kY
1. ‘AI;‘:““? related mwérswesm#emorntssrn&:?mﬂ?sw&ueswssewawawﬂa{e’{:}j

~ at A
2. Other N € Y 1.

Person to contact regsrding this form: Televhone: Date:

¢ )

TEMP o566 (L/74)

INSTRUCTIONS

This form is to be used for the report months of May and June 197%. The codes indicated
will appear on the revised ABCD 253 referred to in the accompanying All-County Letter.
ITtems on TEMP 056 are defined as follows:

Hefused to provide essential information, total

Enter total cases discontinued during the month because of refusal to provide
essential information. This figure should equal the sum of discontinuances
entered under Code 60 and Code 61, below.

1. WR=7 related, Cocde 6O

Enter total cases discontinued during the month becmuse the reguirsments
of the monthly income and eligibility report (WR-7)} were not met; i.es,
not returring the form, not correctly or completely filling out the form,
or not reporting in person to the county welfare department.

2. Dther, Code 61

Inter the cases discontinued dus o refusal bo orovide essential informa-
tion din matters other than those related to the monthly income and
eligibility report (WR7).



State of California
Health and Welfare Agency

Department of Benefit Payments

Send one copy to:

PROCGEAM INFORMATTON BURBAU
DEBRARTMENT OF BENEFIT PAYMENTS
7hL P OSTREET, MATL STATION 12-81
SACRAMENTO, CALIFORNIA 95814

HEFORY ON DISCONTINUANCE OF fonth e
I b o = . i b ®
CASH GRANT CASES RRELATED 170 WR.7
County:
A¥DC
Ttenms e 0
Refused to provide essential information, fotal srsse s
3..5 WR""J/ ff*lated «ywu'»&wuw-ﬁommaana@mk&-&&@n&m@weﬂwo&wﬁﬁ&(é(}}
2o OLHEr  seiuioenccscsvessssoosscanscsrnssncnscenslOl)
Person to contact regarding this Torm: Telephone Late:
)

TEMP 956 (L/7h)

INSTRUCTTIONS

This form is to be used for the report months of May and June 1974, The codes indicated
will appear on the revised ABCD 253% referred to in the accompanying All-County Letter.
Items on TEMP 9%6 are defined as follows:

hefused to provide essential information, total

Znter total cases discontinued during the month because of refussl to provide

essential informetion.

entered under Code 60 and Code 51, below.,

1,

WR=-7 related, Code &0

Enter total cases discontinued during
of the monthly income and eligi ity
not returning the form, not correcily

Thie figure should equal the sum of discontinuances

the month because the requirements
report {(WR-7} were not met; i.e.,
or completely filling out the form,

or not reporting in person to the county welfare depariment.

Other, Code 61

Enter the cases discontinued due to vefusal fo provide essential informa—

tion in matters other than those related to the monthly income =nd

eligikility report (WR-7),



